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This thesis is dedicated to every survivor of childhood sexual abuse and to every
understanding friend, partner, or family member of a sexual abuse survivor.
Your silence will not protect you.
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ABSTRACT
ADULT SURVIVORS OF CHILDHOOD SEXUAL ABUSE:
A HERMENUETIC STUDY
Hermeneutic Interpretive Research of the Lived-Experience of Childhood Sexual Abuse
Traci Weise
May 18, 2001
Sexual violations perpetrated upon children disrupt the normative development of
interpersonal relationships throughout adulthood. This hermeneutic, qualitative study
analyzed three adult women survivors of childhood sexual abuse. Survivors of past
sexual abuse experience posttraumatic effects, emotional scars, and unstable relationships
built on minimal trust, leaving adults with thoughts of inadequacy in interpersonal
relationships. Implications for Social Work practice and policy are to recognize and
validate the protective coping mechanisms used by adult survivors of childhood sexual
abuse, influence change in their therapy, and provide new skills to maintain healthy
relationships.
This study attempts to discover, discuss, and interpret the effects that childhood
sexual abuse has had on the adult relationships of three women, and to discover what the
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This chapter introduces the reader to the lived experience of childhood sexual abuse
and its effect on adult relationships. The background of the problem of childhood sexual
abuse is explored. The problem is stated and the purpose and significance of this
research study are identified. The context of the researcher's interest in the problem is
made explicit in order to understand the various impacts on adult relationships that result
from childhood sexual abuse.
Background of thg Problem
Childhood sexual abuse is very cofirmon. Research shows that one in four girls
and one in five boys will have at least one experience of sexual victimization befbre
reaching the age of 18 (Thomas & Rogers, 198l). In 1995, Wiese reported in The
Nati.onal Cente_Lqn Child Abuse Prevention Research of the National Committee to
Prevent Child Abuse that the most recent national estimate ranges from 114,000 to
300,000 sexually abused children per year. Elliot and Briere ( I 994) indicated that 7 SVo
of children do not disclose their sexual abuse within the first year of the incident, and that
l87o waited longer than five years to disclose. In a study conducted by Sorensen and
Snow (1991), of 630 cases of sexual abuse of children from 1985 through 1989, only 116
of the cases were initially reported as sexual abuse. The tindings indicated thatT9Vo of
the children in the study initially denied abuse or were tentative in disclosing it, while of
l_
those who did disclose, approximately three-quarters did so accidentally. Berliner and
Elliot (1996) stated that in 45-75Vo of all cases that come to the attention of the
authorities, the precipitating event is not the child's disclosure of the abuse. Often
children are reluctant to disclose sexual abuse because of fear of retaliation by the
offending person, fear of punishment, and of possibly precipitating negative
consequences for themselves, their family members, and for the offending person
(Sheinberg & Fraenkel, 2000). Even though the immediate effect that the abuse has upon
children is very traumatic, victims harbor invisible scars that follow them through every
stage of life.
Statement of the Problem
Childhood sexual abuse can vary dramatically in terms of frequency and the
seriousness of sexual activity; however the memories last a lifetime. The problem, which
this research study addresses, is to understand the meaning and effects of the experience
of childhood sexual abuse in adult women survivors. The goal of this study is to
illuminate the lived experiences of adult women survivors of childhood sexual abuse and
to explain the various effects on adult relationships.
Pumose and Significance of the Study
The purpose of this study is to provide an understanding of the effects of childhood
sexual abuse in adult relationships. Childhood sexual abuse has life-long impressions
that follow the survivor into adult relationships. Children internalize both the positive
and the negative attitudes that they experience as they mature. For adults, these attitudes
can arise during the interaction of interpersonal relationships. To fully understand these
influences, "one must examine how children react to stress and pain in their progressing
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formative years and how they subsequently resolve to protect themselves against future
hurt and vulnerability" (Firestone & Catlett, 1999, p. 34). Sexual abuse trauma disrupts
one's sense of trust, openness, and clarity of relationships (Sheinberg & Fraenkel,2000).
It has been estimated that 69Vo of social workers are women, while SlVo are men
(Mennen, 1990). Social workers are in a position to take a leadership role in educating
children and adults about the life-long impacts of childhood sexual abuse. Social work as
a profession offers the potential to influence the treatment of adults who have been
scarred by their childhood sexual abuse (Gasker, 1999). Adult survivors can learn to
share their traumatic stories in socially accepted situations, and social workers can teach
the skills necessary to forming and maintaining healthy relationships. Therefore, the
focus of this study is not only to examine the lived experience and meaning of childhood
sexual abuse, but is also to assist social workers in understanding and treating survivors
of childhood sexual abuse. This study was also undertaken in hopes that , by reading the
interpretations of the stories told by the participants, readers will gain a deeper
understanding of the lifelong impacts and common themes seen in adult survivors of
childhood sexual abuse.
The Research Question
This research study presented the following question to each of the participants:
"What is the meaning of your experience of childhood sexual abuse?" The researcher
also used a list of prompts during the interviews to elicit more information. The
following are the prompts used: "Tell me more about that."; "Can you give me a for
instance?"; "'What did this mean to you?"; "How was this for you?"; "How can you
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identify?"; "What stands out for you?"; and, "Tell me more about what that was like for
you."
The. Resqprcher' s Location
This research study utilizes a qualitative research methodology called
hermeneutics, which considers the location of the researcher to be of great significance.
Hermeneutics is a general social science that can be traced back to the ancient Greeks'
study of law and biblical scriptures. The hermeneutic interpretive approach for research
is based in the work of a German philosopher, Martin Heidegger (1927-L962). The term
hermeneutic comes from the Greek verb hermeneuein, which means, "to interpret" and
the noun hermeneia or "interpretation." Heidegger believed that by being in a situation,
we act from the past, in the ongoing present, but always projected toward the possibilities
towards the future. Hermeneutics is an interpretive tradition that attempts to capture and
understand the expression of inner realities and life expressions. These acts of
'understanding' (Verstehen), whtch are lived by us, constitute our 'lived experience'
(Erlebnis). The main idea of Verstehen is to grasp the subjective meaning of a person's
actions from the actor's point of view; thus all forms of knowledge have their roots in
consciousness. As Macleod (1996) states:
If one looks beneath to the human situation, it does not appear to be a
situation in which a conscious, autonomous subject is directing one's mind
to mental representation of the world. While we may consciously direct
our minds towards objects, it is only possible because we are already
beings who are coping in the world. This irreducible connection between
being and the world is not the separate person or subject, but rather Dasem
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which, translated, means existence,'self-interpreting' and being-in-the-
world (p. 139).
Heidegger suggests that our background meanings and pre-understandings, our
interpretations of being-in-the-world, are inaccessible to us, concealed through out
everyday existence. The hermeneutic interpretation is a disclosure of what is real for
people, rather than a conscious or unconscious process. Through interpretative research,
the being of something is disclosed when it emerges from past childhood sexual abuse to
the full functional context of the adult relational world. It is therefore important that the
readers of this study know where the researcher interpreter was located historically,
biologically, and socially relative to the culture of adult survivors of childhood sexual
abuse.
This research study was undertaken by a Caucasian middle-class, single female
who is an adult survivor of childhood sexual abuse. Growing up in an incestuous family,
the researcher has worked hard to overcome the obstacles in her healing process. The
writer's own experience of childhood sexual abuse inspired her to research this topic for
this study. Throughout the writer's lifelong process of healing, this study is one of the
major accomplishments wherein there is finally social disclosure of personal experiences,
which may encourage others to tell their stories as well. From personal experience, the
literature, and from personal interaction with survivors of childhood sexual abuse, it is
apparent to the researcher that the experience of being an adult survivor of childhood
sexual abuse carries forward into the formation of adult relationships.
Summary
This chapter reviewed the background of the problem of childhood sexual abuse,
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stated the problem, explained the purpose and significance of this study, set forth the
research question, and identified the location of the researcher. In Chapter 2, the
literature pertinent to the phenomenon of childhood sexual abuse and adult relationships
will be reviewed. In Chapter 3, the theoretical framework from which this research study
was conducted is presented. In Chapter 4, the methodology utilized will be explored and
explained. In Chapter 5, the findings of this study will be discussed. In Chapter 6, the
strengths and limitations of this study, as well as implications for social work practice
and future resea-rch will be examined.
CHAPTER TWO: Literature Review
Overview
Childhood is a crucial period, a time when children develop personal values,
beliefs, attitudes, and their sexuality. All of these will be carried into their adulthood.
Childhood is a time of learning, growing, discovering, and playing; it is also a time of
vulnerability and dependency. Adults are responsible for molding future generations.
When they misuse or abuse their authoritative power, children inevitably suffer varying
degrees of trauma. Sexual abuse is one of the many traumas from which a child can
suffer. According to Wurtele and Miller-Perrin (1992), childhood sexual abuse is a
"multifaceted problem, extraordinarily complex in its characteristics, dynamics, causes,
and consequences" (p. 1). The characteristics that emerge from sexual abuse are woven




Sexual abuse must be understood in terms of its full implications in the life of a
child. According to Tower (1988), childhood sexual abuse includes: "incest, sexual
assault, child rape, sexual molestation, and sexual victimization" (p. 4). These acts occur
when an adult uses a child for sexual gratification by means of physical or emotional
sexual manipulation (Thomas, et al., 1981). For the purpose of this research, physical
sexual abuse and emotional sexual abuse that took place before the age of l8 will be
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considered to be childhood sexual abuse.
Physical sexual abuse refers to sexual activities that an adult imposes on a child
who is developmentally unable to understand the adult's behavior because of his or her
powerlessness (Butler, L996; Callaghan, 1991). The physical sexual activities include
oral, anal, or vaginaUpenile contact, inappropriate touching or rubbing, privacy
violations, sexual behaviors with animals, being dressed in adult sexual clothing, being
made to participate in pornography, watching or hearing someone else being sexually
abused, and unnecessary medical or health procedures (Kritsberg, 1993). Violent
physical sexual abuse includes sexual beatings, torture, and ritual sexual abuse.
Emotional sexual abuse is sexual abuse without physical contact, which makes it
difficult to identify and define. Emotional sexual abuse can include being sexually
shamed, ridiculed, harassed, and intimidated. Forcing a child to assume a level of sexual
maturity that is beyond his or her biological stage is also an example of emotional sexual
abuse (Kritsberg, 1993). Violent emotional sexual abuse includes using an intimidating
tone of voice, harsh ridicule, and sexual shaming by a parent or adult caregiver that
affects a child's self respect, body image, and sexuality.
Adult Relationships
Firestone and Catlett (1999) state that one's basic sense of "self is formed
originally in a relationship constellation that predisposes attitudes towards ourselves,
others, and to the world at large. For an individual who has been sexually abused,
relationships are ambiguous emotional investments because they are just as likely to
foster hurt and loss as they are happiness and pleasure. Lewis and Gossett (1999) define
adult relationships as a mutually shared closeness where two people share values,
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vulnerabilities, interests, activities, and friends.
Hi storical Perspective
For many years, childhood sexual abuse was a taboo topic and therefore society
did not recognize it as a problem. According to Wurtele & Miller-Perrin (1993), in the
ancient times, using children as sex objects was accepted and encouraged by adults.
While childhood sexual abuse is often thought of as a rare occurrence committed by
strangers, the reality is that it is more likely that a child will be sexually abused by a
member of his or her own family or by an acquaintance (Kritsberg, 1993). In statistics
provided by the U.S Department of Health and Human Services' National Center on
Child Abuse and Neglect (1996), parents comprised EOVo of the persons who perpetrated
all types of abuse, and the remaining 2O7o was divided equally between other relatives
and strangers.
I.{o one in the United States really began to understand the extent of the sexual
abuse that children suffered at the hands of adults until "the 1970s when states began to
require that counselors, physicians, and other authorities report such abuse to the
government" (Burkett & Bruni,1993,p.29). In the early 1900s. claims of childhood
sexual abuse were dismissed.
Working with survivors of childhood sexual abuse and their families initially
emerged from the concept put forth by the Domestic Violence Project. Advocates from
the Domestic Violence Project suggest that women need the opportunity to honor and
give voice to their complex feelings and attachmeuts towards their violent partners - not
only fear and anger, but also their love and concern so that they can truly protect
themselves from fufiher abuse (Sheinberg & Fraenkel, 2000). The implications for adult
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relationships that result from the childhood sexual abuse experience are similar to those
of domestic abuse survivors. Sheinberg & Fraenkel (2000) state that the problem of child
sexual abuse is getting worse. More than any other form of traunra, sexual abuse often
occurs in the early developmental years, is perpetrated by a trusted person, and may be
prolonged into adulthood (Dalzell, 1998). The increase in the rates of sexual abuse has
continued despite the dramatic increase over the past 30 years in public awareness about
abuse and its effects, and in spite of the proliferation of early detection and prevention
programs.
Since the turn of the 20th century, society has acknowledged the effects of
childhood sexual abuse and is more aware of the impact it has on the lives of adult
survivors. By understanding the history of childhood sexual abuse, society can better
contribute to its prevention and to recovery processes.
Effects upon Adult Relationships
Survivors of childhood sexual abuse are at risk for developing a range of negative-
after effects, both immediately following the abuse and at subsequent life stages
(Valentine & Feinauer, 1993). Burkett and Bruni (1993) conducted a telephone poll of
2,626 adults nationwide and found thal2lVo of the women and l6Vo of the men who were
interviewed, reported having been sexually abused as children. Frawley-O'Dea (1990)
estimates that 38Vo of all adult females in the United States are sexually abused before the
age of 18, whereas 4.5Vo of the population has been sexually victimized by a biological,
adopted, step or foster-father. Although not all sexually abused children experience
clinical levels of posttraumatic symptomatology or other psychological and behavioral
disturbances, virtually all abused children and non-offending family members experience
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relational trauma (Sheinberg & Fraenkel, 2000). Relational trauma refers to the
disruption of trustworthiness, openness, lack of clarity in relationship roles, emotional
turmoil, loyalty binds, and various other dilemmas.
Posttraumatic Effects
The substantial fears, terror, hurt, shame, and guilt that a child experiences and
internalizes results in lifelong personal effects. These effects of childhood sexual abuse
vary from person to person depending on the extent of trauma suffered (Hagans, 1991).
Regardless of the degree of childhood sexual abuse, the trauma affects survivors across
all stages of their lives. Adult survivors of childhood sexual abuse often experience
prolonged repeated trauma and victimization in adulthood. Commonly reported
problems derived from childhood sexual abuse have included: anxiety (Mennen, 1990;
Vogeltanz, Wilsnack, Harris, Wilsnack, Wonderlich & Kristjanson, 1999), depression
(Dalzell, 1998; Mennen, 1990; Vogeltanz, et al., 1999), phobias (Dalzell, 1998), eating
disorders (Dalzell, 1998; Waller, 1993), drug addictions (Dalzell, 1998; Mennen, 1990;
Vogeltanz, et al., 1999), suicidal ideation (Mennen, 1990), prostitution (Mennen, 1990),
sexual dysfunction (Mennen, 1990, Flemmin, Mullen, Sibthorpe, Bammer, 1999:
Vogeltanz,etal, 1999), and low self-esteem (Flemmin, et al., 1999). While these issues
arise in adulthood, they do not develop exclusively as a result of childhood sexual abuse.
The majority of the findings from past research studies emphasize the negative impacts of
childhood sexual abuse upon the adults; however, it is recogntzed that optimistic results
can also be a possibility for adult survivors (according to the statements of some




According to Kennedy-Moore & Watson (1999), adult survivors of childhood
sexual abuse have difficulty forming and maintaining healthy relationships built on trust,
communication, and expressions of their feelings. Briere (1992) states one of the most
disruptive and painful aspects of childhood sexual abuse is its effect on the survivor's
ability to trust. ln the eyes of a child, the assumption of safety is at the hands of an adult.
In later adulthood, survivors find it exceedingly hard to trust individuals in their lives,
regardless of their status as a partner, acquaintance, or member of a social group. An
adult relationship is formed cautiously with serious tests of commitment, because the
survivor of childhood sexual abuse developed survival skills to protect him or herself
from mistrust, shame, and guilt (Mennen, 1990).
Emotional Scars
Past research has revealed that sexual abuse leaves deep emotional scars. The
interpersonal and emotional world of the adult survivor involves dissatisfying personal
relationships (Dalzell, 1998). A relationship exists between childhood sexual abuse and
social and psychological adjustment problems in adulthood (Flemmin, Mullen, Sibthorpe,
&, Bammer, 1999; McNulty & Wardle, 1994). Childhood sexual abuse survivors are
often emotionally damaged and sexually stunted; and the fears and misconceptions that
are viewed through the lens of thier victimization limit their relational capacities.
Unstable Relationships
The major influences in interpersonal relationships can be traced to the.
developmental history of each individual (Firestone et al., 1999). "Sexual abuse
survivors often report difficulties in forming and sustaining intimate relationships"
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(Briere, 1992, p. 50). The associated behaviors of an adult survivor of childhood sexual
abuse often leads to unstable relationships, impulsivity, poor anger control, or self harm
(Waller, 1993). These behavioral characteristics interfere with the normal development
of communication and interpersonal skills used to form adult relationships. Past research
has failed to recognize that over the course of their lives, adult survivors of childhood
sexual abuse have been negatively affected as a result of their victimization; however, a
healthy relationship can lead to a sense of peace and satisfaction in their adult lives.
Valentine and Feinauer ( 1993) found from childhood sexual abuse survivors that
supportive relationships outside the family are necessary to overcome the effects of his or
her childhood sexual abuse. Although childhood years are the most influential years in
the developmental process, learning is perpetlral. Traumatic experiences, which initially
had negative affects on survivor's lives, may eventually create strengths in the realm of
interpersonal relationships.
Gaps in the Literature
Although there is a high proportion of adults reporting childhood sexual abuse, the
number of unreported instances is estimated to be far greater. Many adults enter therapy
without recollection of their childhood sexual abuse. Social Workers can assist clients by
counseling clients through their healing process. The detinitions of childhood sexual
abuse vary depending on the onset of the abuse (age and length of abuse), relationship to
the perpetrator, and the type of sexual abuse. In the literature there iue few studies
recognizing the misrepresentation of childhood sexual abuse. Children often fail to
report abuse due to the fear that disclosure will bring consequences to themselves or
others even worse than being re-victimized. Studies of adult survivors of childhood
13
sexual abuse focus primarily on the negative implications on survivors of childhood
sexual abuse, rather than the characteristics a survivor has developed as a result of his or
her victimization. Most of the quantitative studies conducted thus far have been with
large samples to estimate prevalent rates of childhood sexual abuse. The U.S.
Government has estimated statistics that are reported nationwide; however, these
numbers are considered lower than the true proportion in the nation. Because of the
nature of this social problem, the actual proportion of sexual abuse cases in the U.S. is
unknown. While researchers claim that the numbers reported are lower than the actual
proportion, the range of 45-15Vo given in studies by those people who report previous
abuse is rather wide (Berliner & Elliot, 1996). This range indicates how imprecise our
study designs have been able to estimate accurately the true proportion of abuse.
Findings of these studies demonstrate that few qualitative studies have been conducted
utilizing an in-depth interview method. Furthermore, there were no hermeneutic studies
found that specifically address the meaning of childhood sexual abuse, which is the focus
of this study.
Summary
In this chapter, terms specific to childhood sexual abuse that are common in the
literature were defined. The historical background of childhood sexual abuse was
presented. A review of the literature regarding posttraumatic effects, difficulties with
trust, emotional scars and unstable relationships was examined to gain an understanding
of the impact sexual abuse has on adult relationships. In the next chapter, the conceptual
framework presents the prevailing developmental theories and attachment theory.
L4
CHAPTER THREE: Theoretical Framework
Overview
The theoretical framework, including an exploration of the developmental theory
and the role of attachment theory, will be outlined in this chapter. These selected theories
will be applied to understanding the effects of childhood sexual abuse on adult survivors.
Developmental Theory
The first framework used to describe the transition from childhood to adulthood is
the developmental theory. A child moves through a series of development stages where
they complete developmental tasks and adapt to their own environment as a result of their
biological forces and age-related social or cultural expectations (Morrissette, 1999;
Ashford, LeCroy, & Lortre, 1997 .) The epigenetic principle or biological-blueprint that
shapes how a child grows and reaches maturity in later adulthood is a perpetual process
across the life span. The developmental theory imposes the idea that the eight stages of
development are a result of a psychosocial crisis, which compels individuals to accelerate
to the next stage of developrnent, even if the crisis has not been resolved. Ashford,
LeCroy, and Lortie (1991) define the eight stages from Erik Erickson's human
development in the following order:
Infancy: trust vs. mistms, stage lasts from birth through the 1" year. It is a time
when children are most helpless and dependent on adults. If the adult cares for the infant
in a satisfying manner and meets their needs, they will in turn develop basic trust. If the
infant is rejected or if its needs are being satisfied in an inconsistent manner, the infant
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will develop a feeling of mistrust.
Early Childhood: Autonomy vs. Shame and Doubt stage occurs from the end of
the first 1" to the end of the 3'd year. During this stage, children learn to walk, climb,
push, pull, and talk. Adult caregivers perform a delicate task of controlling the child's
behavior in socially acceptable directions without injuring the child's sense of control or
autonomy. If the caregiver uses punishment, the child will be doubtful and experience
shame.
Play Age: Initiative vs. Guilt stage occurs from the 4th to 5th year. During this
stage, the child is increasingly capable of detailed motor activity, refined use of language,
and vivid use of imagination. If adult caregivers are encouraging, the child will pursue
initiatives to carry out fantasies. Otherwise they are left to feel guilt (fear of
punishment).
School Age: Industry vs. Inferiority stage lasts from about the 6th year to the 11th
year. Children learn the skills necessary for economic survival. School is a place where
children are trained for future employment in and adjustment to their culture. A sense of
industry is developed which prepares children to look confidently for productive places in
society among other people. If children do not develop a sense of industry, they will
develop a sense of inferiority that causes them to lose confidence in their ability to
become contributing members of society.
Adolescence: Identity vs. Identity Coffision stage occurs between 12-20 years of
age. This is considered a transition period from childhood and adulthood. During this
stage, children commit themselves to some strategy in life. Gaining personal identity
marks the satisfactory end of this stage of development. If a young adult does not leave
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this stage with identity, they leave with identity confusion or a negative identity.
Young Adulthood: Intimacy vs. Isolation stage lasts from about 20-24 years of
age. Intimacy for the young adult consists of being able to love and work effectively.
People who do not develop a capacity for productive work and intimacy withdraw into
themselves, avoid close contacts, and thus feel isolated.
Maturity: Generativity vs. Stagnation stage occurs from about age25 lo 64,
known as middle adulthood. If one has been fortunate enough to develop a positive
identity and to live a productive happy life, one attempts to pass on the circumstance that
caused these things into the next generation.
Old Age: Integriry vs. Despair & Disgusl stage occurs from about the age of 65 to
death, known as late adulthood. According to Erik Erickson, one who can look back on a
rich constructive huppy life does not fear death. Such a person has a feeling of
completion and fulfillment. The person who looks back on life with frustration
experiences despair.
In the early developmental sequence, a child survivor of sexual abuse compensates
for emotional deprivation by forming a primary defense known as the fantasy bond
(Firestone & Catlett, 1999). The fantasy bond is a defense against separation, anxiety,
and interpersonal pain. Firestone & Catlett (1999) note:
The primary defense occurs at a time when the child would be in great
danger. That is why a person is afraid to take the chance again. If he
takes a chance on another person, he fears that he will be exposed to the
anxiety and the fear and the pain that he went through at the time when he
was helpless and dependent. That is why in adult life, people generally
1,7
tend to relive rather than live, that is to repeat the patterns of the past and
to defend the primary fantasy in their defiance, and avoid the real gamble
or real adventure of taking a chance on other people, They would rather
repeat the same pattern than take a chance on something new. They are
afraid that if they react with emotional integrity, or if they really cry out, if
they really ask, if they really scream for help, that it won't come, and
they'll be in the same panicky, frightened state they were when they were
little (p. 36).
The developmental theory concerns the influence of the processes of trauma resolution
with other tasks of childhood such as play, school, and interpersonal relationships
(Morrissette, 1999). Throughout each developmental stage, a child's thor"rghts, emotions,
and behaviors undergo significant changes, which need to be taken into account for
understanding the impact that childhood sexual abuse has on each transitional stage into
adulthood. These anxieties and insecurities from early childhood are perpetuated in
current relationships. "Children develop a mode of intrapsychic communication, made
up of negative thoughts towards self and others, that seriously compromises their ability
to accept love, closeness, and intimacy as adults" (Firestone & Catlett, 1999, p.50).
Attachment Theory
The second framework being used to describe the difference between child and
adult relationships is the attachment theory. Attachment theory is described as a
biological foundation for children to form adult relationships. Attachment theory has
been extended to the further study of attachment in adulthood, examining attachment
among persons who are cognitively and emotionally more mature and who exhibit greater
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self-support, independence, and responsibility than is expected from children (Ainsworth,
1989).
Attachment is a theory of the close affectionate reciprocal bonds between two
people that are often inspired by emotional responsiveness when the needs for closeness
and support are met. Adult survivors of childhood sexual abuse typically have a greater
need for safe and secure relationships. Mary Ainsworth defines three levels of
attachment (Ashford, et al., 1997):
Secure attachmerur develops when children use their primary caregiver as a secure
base when their feelings and needs are responded to consistently with affectionate, warrn,
appropriate parenting (p. 68). The child will feel safe to explore away from their primary
caregiver, knowing that they will always be taken care of.
Anxious attachment occnrs when children are clingy and reluctant to explore even
when their primary secure base is present.
Avoidant attachment demonstrates a marked indifference towards their primary
secure base, when the primary caregiver is insensitive or ignores the child's feelings and
needs while responding in a cold unaffectionate manner. The child does not use a secure
base but rather acts as though the secure base is not present because there is confusion
about when and why they will be treated adequately or inadequately.
The term attachment suggests that "the human infant is pre-designed to relate to
others from birth, and that his or her relationships with primary others are paramount in
shaping their psychic development" (Schneider, 1991, p. 8). Attachment theory does not
loose its relevance with childhood; instead, it persists throughout life while old or new
figures are selected and proximity and or communication is maintained with them
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(Bowlby, 1982). The disposition to make emotional bonds is considered a basic
component of human nature in attachment theory (Bowlby,1982). A person's style of
attachment in childhood determines his or her relational style in adulthood.
Application of Theory
Developmpulal fhEory
The developmental conceptual framework can be applied to a deeper understanding
of the effects upon adult relationships from their experience of childhood sexual abuse.
As an adult survivor of sexual abuse, the developmental stages may occur out of
sequence as a result of the physical and or emotional sexual trauma he or she endured
during their childhood developmental years. The problematic relationships beginning in
childhood, resulting from the deficiencies in the caregiver's ability to provide and the
various roles in the family, have become part of the child's developing self. A child's
upbringing in their formative years is where they develop worth, expectations from
others, and ability to trust. Individuals and situations the child has been conditioned to
fear and avoid are almost permanent in a process that is outside their conscious
awareness. The internalized childhood traumas are existent but remain suppressed into
adulthood until a triggered individual or event is present. A study by Briere (1992)
indicate that complete or partial amnesia for sexual abuse was present in more than half
of two samples of clinical sexual abuse survivors, and that those abuse episodes most
likely to be repressed were ones involving earlier more violent victimization. As past
childhood sexual abuse issues emerge, adult survivors learn new ways to apply healthy
boundaries to social and environmental occurrences in their current life situations. As
adult survivors of sexual abuse continue throughout the healing journey, they inevitably
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experience the various developmental states (trust vs. mistrust, autonomy vs. shame and
doubt, initiative vs. guilt, identify vs. identity confusion, intimacy vs. isolation, and
generativity vs. stagnation) throughout the rest of their lives.
Attachment Theory
The attachment theory can be useful to researching how the experiences of adult
survivors of childhood sexual abuse can impact adult attachments. The framework of the
attachment theory involves an internal working model that is described as a general set of
guiding rules about self and others in the context of interpersonal relationships. Unless
powerful new relationship experiences intervene, these inner working models influence
all later relationships. In addition, internal working models are best understood as
psychological structures consisting of both cognitive and affective components.
"Bowlby's theory of attachment could provide an explanation for the relationship
between childhood sexual abuse and disrupted parent child relationships which occur in
extra-familial abuse" (Flemmin, Mullen, Sibthorpe, Bammer, 1999, p. 1a6). Internal
working models explain the dynamics involved in interpersonal relationships.
It is the nature and interrelationship of the developmental and attachment theory
that reflects perpetuating changes throughout adult relationships. Attachment theory may
provide an important theoretical bridge between early childhood development and the
formation of securing adult attachment figures. A relationship is a central concern
throughout childhood, and its unresolved insecurities linger into adulthood. Attachment
is a quality of relationships that last a lifetime. Thus, both heredity and experience mold
a child's capacities for adult relationships.
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Summary
Explanation of the theoretical framework for this study included examination of the
process of developmental theory and attachment theory. Developmental and attachment
theories were defined and applied to the study of adult women survivors of childhood





The purpose of this research study is to interpret the lived experiences of three
adult women survivors of childhood sexual abuse, and to provide understanding of the
effects of that abuse upon their adult relationships by utilizing a hermeneutic interpretive
research method. Hermeneutics seeks to understand the meaning of human everyday life
experience expressed in words, gestures, and actions by uncovering what is usually
hidden from natural everyday experiences (Macleod, 1996).
The research methodology discussed in this chapter will include a restatement of
the research question. The hermeneutic interpretative philosophical background is
elaborated in its research purpose. The explanation of the research design, a description
of the participants, criteria for quality in interpretive research, data collection methods,
processes of data analysis, and procedures utilized for protection of the human
participants are also described in this chapter.
The Research Question
The research question is: "What is the meaning of your experience of childhood
sexual abuse?" This question is explored with the prompts listed in Appendix E, used to
discover the shared experiences of the research participants.
Hermeneutic Interpretive Research Purpose
Hermeneutic interpretive research derives from a German philosopher, Martin
Heidegger (1889-1916), who employed a method of philosophical understanding of
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"interpreting the being of human beings " (Plager, 1994, p. 65). Heidegger's unique
conception of the hermeneutic purpose concentrates on what is the experience of being
and what does tt mean to be human (Heidegger, 1982).
The hermeneutic approach to interpretive analysis for this research attempts to
understand not how people know, but rather how people are tn their everyday endeavors
(Macleod, 1996). Meanings are not immediately understandable but require an
interpretive effort. Hermeneutics is a bridge between the familiar world in which humans
live and the embedded meanings that adapt to the human world of experience. Fragments
of experiences without determinate meanings are understood only through a process that
organizes them and selects what is significant, and assigns meaning and importance.
Macleod (1996) illustrates the world in which humans live as "unobtrusive, presupposed
and usually transparent" (p. 139), so much a part of the everyday traditions that there is
no conscious awareness of the separate events or parts. This phenomenological
viewpoint of the hermeneutic method of interpretation suggests that all forms of
knowledge are rooted in consciousness, however, humans suppress this presupposition of
purposeful reality and choose to be conscious or unconscious of the phenomenon in
question (Macleod, 1996). Gadamer ( 1916) describes the perspective of the past, of
which culture and present life styles influences individual's desires, hopes, or fears for
the future. "By being in a situation, we act from the past, in the ongoing present, but
always project towards the possibility of the future" (Macleod, 1996, p. 140).
Ormiston & Schrift (1990) suggest analytic interpretation is only partially true, and
its truth, even though it operates with our past, is demonstrable only by its effects in the
present. Interpretations are not considered final. The conditions that make interpretation
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possible are ongoing and are not limited to the phenomenology of the question in study.
Humans can "demystify the condition in which we find ourselves, to some extent
understanding it, by defusing it, but doing something about the power it has over us"
(Crusius,1991, p. 14). Paradoxically, this condition is a crisis or disruption in human's
everyday life taken for granted in the world. Hermeneutics serves as a bridge to circulate
the notion of constant interpretation to redefine new meanings to the phenomenon being
explored. The "herrneneutic circle becomes a condition for the possibility of human
experience and inquiry" (Hoy, 1918, p. vii) to replace previous interpretations.
Hermeneutics is a circular process that with disruption or crisis is utilized to interpret,
understand the hidden meanings to find what Heidegger (1982) declares as the'obeing"
within the human world
Research Design
The research was conducted with a semi-structured interview with three adult
female survivors of childhood sexual abuse. The focus of hermeneutics is on recreation
of the lived experience; full and complete depictions of the experience from the frame of
reference of the experiencing person. The researcher will ask the participants the
question, "What is the meaning of your experience of childhood sexual abuse?" Prompts
(see appendix E) were used to probe and secure a better understanding of the present and
past lived experiences. The researcher gathered information through three separate 60-
minute interviews. The interview dialogues were encouraged to elicit ideas, thoughts,
feelings, and images to unfold and be expressed naturally. The goal in hermeneutic
technique is to help the phenomenon reveal itself more completely than it does in
ordinary experience. This goal is "to uncover as many meanings as possible and their
relations to one another as the phenomenon presents itself in experience" (Moustakas,
1990, p.44).
The interview conducted was audiotaped and later transcribed into a text document,
replicating the interview verbatim. The text documents were given to the participants to
review and give feedback and clarification on the interpretations made by the research.
The researcher interpreted and explored common themes, which facilitates the
understanding and explication of essential qualities among the lived experience of the
participants.
The diagram (see Figure 4.1) is a visual representation of the hermeneutic circular
notion that is the purpose of ongoing interpretation of the understandings and meanings
that create our "being." Hermeneutic circle describes how in the process of
understanding and interpreting, the parts and whole are interrelated. "In order to
understand the whole, it is necessary to understand the parts, while to understand the
parts, it is necessary to have some comprehension of the whole" (Hoy, 1978, p.vii), thus
understanding is constantly taking place as new interpretations are made. Notice that the
work of interpretive research can be visualized as starting with interpretation and moving
endlessly clockwise as the researcher's interpretation uncovers progressively deeper
understanding and meanings of participants' disruptions. This can then be identified as
"being" by u new founded conscious awareness within the participant's world.
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This hermeneutic study utilized three participants. The eligibility requirements to
participate were to be 21 years or older and an adult woman who experienced childhood
sexual abuse. Participants were selected by word of mouth referrals from the Rape and
Sexual Abuse Center, and from fliers posted in the agency for recruitment purposes (see
Appendix A). Participants responded to word of mouth announcement or posted
recruitment flyer. Individuals who were interested in participating in the study were
asked to contact the researcher. The researcher explained the study and its purpose to the
potential participants by reading the recruitment script (see Appendix B). This process
was continued until three participants meeting the requirements, consented to participate
in the study. A date, time and location convenient and comfortable for each participant
was arranged.
Criteria for Quality in Interpretative Research
The research question sought to reveal more fully the phenome.non of human
experience by discovering the qualitative rather than quantitative aspects. All
hermeneutic inquiries "begins with the internal search to discover, with an encompassing
puzzlement, a passionate desire to know, a devotion and commitment to pursue a
question that is strongly a question connected to one's own identity and selfhood"
(Moustakas, 199O, p. 40). This study is important to the researcher because there is a
personal investment in the phenomenology being studied.
Hermeneutics regards experience as providing the foundational pieces of
knowledge to the human's central history of "being". The goal of interpretative research
is to explore the experience lived by the participants rather than simply observing.
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Lincoln (1995) emphasizes that there are far fewer fixed regulations in the discourse of
interpretive research than in conventional forms of inquiry. A person's life is structured
with related parts that make up the whole. It is the nature of life to express itself; and
through understanding of these inner parts of life, we understand ourselves and others.
Lincoln (1995) describes eight emerging characteristics of criteria for determining
quality in an interpretative research method by validating the relationship between the
inquirer and the participants: 1) Standard for judging quality in the inquiring community,
2) positionality, 3) community as arbiter of quality, 4) voice, 5) critical subjectivity, 6)
reciproc tty, 7) sacredness and 8) sharing the perquisites of knowledge.
Standards for judging quality in the inquiry community denotes an integration of
knowledge and contribution to enhanced understanding of the experience or fonn of
action under study for research publication purposes within the research community.
This research project was not intended for publication but instead to fu1fill the Augsburg
MSW thesis requirements, therefore this criterion has a more limited application to this
research project.
Positionality or standpoint judgements recognize the historical, biological, and
social location (see Chapter 1) of the researcher, while acknowledging that texts and
interpretations are always partial and incomplete. These can never represent any truth
except those truths that exhibit the same characteristics (Lincoln, 1995). This
researcher's personal experience with childhood sexual abuse was described in Chapter I
in order to give the reader of this study an understanding of her position and how she
views the participants' experiences and the lens through which she sees the
interpretations and understandings. This researcher does not believe that the texts
)q
gathered and the interpretations written in the course of this study can be generahzed to
all adult survivors of childhood sexual abuse across time and contexts, for each individual
has their own distinctive experience.
Community as arbiter of quality refers to the connections between the topics
researched and the community to whom they are addressed to serve a particular purpose.
Interpretative research entails "the purposes of the community in which it was carried
out, rather than simply serving the community of knowledge producers and
policymakers" (Lincoln,1995, p. 280). In addition to contributing to the understanding of
social work researchers, this research study serves the community of adult survivors of
childhood sexual abuse. The transcribed interpretation was given back to the participants
to read so that they could correct any misunderstandings or misrepresentations that may
have been construed. However, the participants found none.
Voice refers to the researcher's responsibility to "seek out the silenced voice -
voices as resistance against silence, as resistance to disengagement, as resistance to
marginalization - echoes they cry for passionate participation" (Lincoln, 1995, p.282).
Quality is determined by the active committed stance of the researcher. The multiple
voices become a characteristic of interpretive work whereas voices are heard with which
we can judge the openness, engagement, and problematic nature of any text. The
participants expressed their initial interest and excitement to be a part of this study;
however, after each individual completed their interview - each participant was flooded
with emotions by just being able to speak of their life experiences.
Critical subjectivity or reflexivity refers to the researcher's ability to enter an
altered state of consciousness for the purpose of understanding differences in the personal
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states of others and to create personal and social transformations in the co-participants
(Lincoln, 1995). As the three participants revealed their stories, the researcher was
emotionally challenged at times while listening to similar emotions she had experienced
in the past.
Reciprocirl,refers to the interactive relationship between the researcher and the
participant and is based in trust, caring, and mutuality (Lincoln , 1995). The distance in
time since the participant's childhood sexual abuse has occurred could possibly reduce
the potential risk of reoccurring painful memories. The time distance could also expand
potential for revealing deeper understandings by encouraging further healing as they re-
told their story.
Sacredness refers to the profound concern for human dignity, justice, and
interpersonal respect developed between the researcher and participant in the research
process. The participants disclosed extreme personal and sensitive information about
their childhood sexual abuse experiences. Consequently, it was sacred to have had the
chance to hear these stories told by three very strong survivors.
Sharing the perquisites of knowledge is based on the debt that researchers owe to
the participants they use for their research study. By having the participants read the
interpretations, it is the intent that they may also grow and acquire greater understanding
of their own experience.
Data Collection Method
The study participants signed an informed consent form (see Appendix C). The
consent form is an agreement to participate in the research, consenting to be audiotaped,
and consenting to the use of the participant's direct quotes to be used in the published
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thesis document. The consent forms were signed prior to the interview. The audiotaped
interview took approximately 60 minutes to complete. The researcher transcribed the
audiotapes.
Process of Data Analysis
The hermeneutic approach to interpretive analysis has been described as the
interpretation of text or transcribed meanings (Rudestam & Newton, 1992) in order to
derive a better comprehension of the contextual meaning. This research can be
conducted by the participant's interpretations in their own words of their experience of
childhood sexual abuse and its affect upon adult attachment. For the purpose of
understanding the process from transcripts through interpretation, the steps of
hermeneutic analysis by Macleod (1996) were used to depict a hermeneutic model of
data processing. They are as follows (p. 1a2):
Interview: The researcher enters into dialogue with the text vvith an open
mind. The participant tells a story about the impact of her childhood
sexual abuse on adult relationships. The researcher will attend to the
meaning of what is said and meanwhile remain reflective but engaged
with an open mind within the interview.
Unity and Clarity: The process is cerfiral to the hermeneutic circle. The
interplay of the parts of the whole is taken into account while interpreting
what is real for the experience of the participants.
Forrnation of Themes: The process of analysis is systematic. The process
of interpretation allows for understanding of what is tested and reformed
through the process of dialogue with the text. Researcher follows themes
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in the transcript that appear to be the parts related to the phenomenon in
question.
Presentation: Human context and world are explained. The interpretation
reveals the intricate parts and their inter-relatedness of meanings in
transcribed texts. Within hermeneutic interpretation, the interpretation is
never final.
The researcher continually reviewed the text, seeking to discover the hidden
meanings of the represented interviews in order to uncover hidden meanings and themes
in the adult women survivors of childhood sexual abuse and the formation of adult
relationships. The transcribed texts were given back to the participants to verify the
accuracy of the experience translated throughout the interview to verify and adjust any
misconstrued interpretations.
Protection of Human Subjects
In order to protect the participants in this study, the researcher applied for approval
of this research project by the Rape and Sexual Abuse Center and Augsburg College
Institutional Review Board (IRB # 2000-53-1). Participation in the study was completely
voluntary. Participants signed an informed consent before the interview took place (see
Appendix C). They also signed separate consent forms to be audiotaped and to use direct
quotes from the interview in the published thesis document. Participants were allowed to
withdraw from the study at anytime without affecting their current or future relationship
with Augsburg College or Rape and Sexual Abuse Center. Participants were informed of
any risks prior to the study. They were guaranteed contidentiality but not anonymity due
to the srnall sample size. Additionally, difficulty in disclosing information for 1-hour or
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recollecting painful triggering memories was another potential risk identified for them.
Participants were given contact names or agencies and phone numbers as resources
available for counseling support (see Appendix E). The interviews were audiotaped and
transcribed into text documents by the researcher. All identifying information was
removed or altered in the transcribed text. Any names used within the interview were
either altered or replaced with pseudonyms to protect the participants and their childhood
sexual abuse identifiers. The audiotapes were stored at the researcher's home and were
destroyed by August 31,2001.
Summary
This chapter outlined and discussed the research methodology used in this
hermeneutic interpretative research. The methodology included: research question,
hermeneutic interpretative research philosophical background, explanation of the
research design, a description of the participants, criteria for quality in interpretive
research, data collection methods, processes of data analysis, and procedures utilized for
protection of the human participants. In the next chapter, the findings will be discussed.
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CHAPTER FIVE: FIT{DINGS AND DISCUSSIONS
Overview
According to the three participants in this study, the experience of childhood
sexual abuse is profound and life changing. This research study explored the lived
experiences of three adult women whose lives were shaped by mistrust and victimization
as a child. The experience of sexual abuse is complex and unique for each individual;
experience is interwoven into a survivor's core being and can become an aspect of
temperament or a learned social pattern for future relationships. Each individual survivor
interprets their own views towards life and develops meanings from their experiences.
However, those who have shared similar experiences such as childhood sexual abuse may
hold common shared meanings of this experience that can be identified and described.
Uncovering the shared meanings and common experiences of being an adult survivor of
childhood sexual abuse was the focus of this study.
The interpretation offered in this study is one of multiple lenses viewing the
experience and meaning of living as an adult survivor of childhood sexual abuse---the
views of each of the participants. The participants will interpret their experiences and
uncover deeper understandings of their survival as they interact and develop new adult
relationships. Gossett & Lewis (1999) state that one of the goals of healthy human
development is the capacity for connecting to others in ways that lead to a shared sense of
closeness, which in turn, gives special meaning to life.
One way of connecting with others is to be able to trust and be somewhat
vulnerable with another person. The challenge of learning to trust was a common theme,
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which was revealed in the interviews of the three participants in this study" Therefore,
this chapter will explore three aspects of that theme: trusting emotions, trusting intimately
with partners, and trusting healthcare workers.
Trusting Emotions
The narratives of these adult women revealed how they contemplated the idea of
trusting their own emotions as an adult after experiencing subjective, insensitive, and
selfish reactions and treatment from various caregivers throughout their childhood. The
treatment that these women endured ranged frorn hearing their caregivers tell them that
their feelings were not real to being chastised for verbalizing their emotions to others.
This means that the description of the lived experiences of these three women revealed
how confusing the idea of trust was throughout their childhood and throughout their
continuing maturation into adulthood because of the mixed messages they were receiving
from their caregivers and what their emotions were. The concept of trusting emotions
can be complex and confusing for someone who grew up with the experience of
childhood sexual abuse. A child who experiences unwanted sexual attention can be
overwhelmed with a variety of emotions. If these emotions are not explored during the
growing childhood years, a child's intuition can remain uncertain and invalidated. Ma.y,
a fifty-year-old-woman, descrihes her difficulty developing trust after experiencing
childhood sexual abuse from her father starting when she was a baby:
I used to think that I was crazy when I was a kid because my truth was so
different from my family's truth and...I'd feel so ffazy because my
emotions and my truth was one thing that was going on and everybody
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else around me was saying'no, you're not being sexually abused, no one
is hurting you, everything is fine, you don't have to be afraid, you don't
need to cry.' So all these emotions got shut off because emotions are . . .
something I'm just learning to have in my relationships. To have
emotions, to be able to say that I have these emotions - and I can only do
it when I am feeling safe. If I feel safe with somebody, I can...tell them
about something emotional that is happening to me. I couldn't do that in
my family where we weren't supposed to have any emotions.
Mary describes feeling "crazy" since her "emotions and truth" were different from the
messages she got about her experience from everyone else around her. These feelings of
craziness perhaps developed through others telling her, 'oyou don't have to be afraid" and
"you don't need to cry." Mary learned at a very young age to shut off her ernotions as a
way to cope with the contradictions of her ernotions and the messages she was receiving
from others around her. The ability to have emotions and ta express her emotions
verbally and to have them be accepted is a new concept that Mary is experiencing and
"just learning to have" in her adult life. Mary describes her experience of being able to
talk about her emotions to others only "when I am feeling safe" in a relationship.
Perhaps Mary is learning to trust her emotions by being able to express and
explore her emotions again. Mary, like other survivors, doubts her own emotions
because these emotions were invalidated throughout her childhood experience of others;
giving a meaning to her emotions that contradicted her internal intuitions. For Mary,
trusting her own emotions, believing in herself, and transferring emotional trust into her
adult relationships, remains a struggle because she was not "supposed to have any
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emotions" as a child.
Children depend on caregivers to meet their basic needs. Mary's experience of
growing up in a family where she was sexually violated and not allowed to have
emotions were contrary to meeting her basic needs. Cohen & Santoro (1997) state that
dysfunctional caregivers create feelings of fear, insecurity, and helpless rage in their
children because they are absorbed by their own problems and are therefore unable to
consistently give their children the support and guidance they need and deserve. The
invalidation that Mary experienced as a child has resulted in distrusting herself to
experience her intuitive emotions naturally.
As an adult, she is learning to trust her emotions again using Erik Erikson's first
stage of development, which is trust verses mistrust. For Mary, her experience of sexual
abuse shaped her to mistrust as her family invalidated her emotionally, physically,
sexually, and verbally. The invalidation she received during her childhood taught her to
not trust her emotions. Children, like Mary, naturally cope with their caregivers'
behaviors because this tendency is part of a human's natural survival instincts. The
experience of never learning to trust has been an issue for Mary her whole life, and, now
as an adult, she is learning how to trust again.
Mary survived her childhood by "shutting off'her emotions. Mary's survival led
her to "shut off' her emotions to survive the contradiction of her internal emotions by the
external messages she was experiencing. Erikson's stages of development assume that
failure to receive the proper support at one developmental stage can cause psychological
harm since each stage builds on the one that came before (Cohen & Santoro, 1997).
Mary is developing her ability to trust her own emotions, which will serve as a template
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for all other future emotional attachments. Kraemer (1992) writes that Bowlby viewed
the behavioral attachment system as a homeostatic mechanism that constitutes an external
or o'outer-ring" of life support mechanisms that function in relation to an "inner-ring" of a
physiological homeostatic system (p. 495). Perhaps for Mary, because her outer-ring
(external messages) was incongruent with her inner-ring (internal emotions), she never
achieved homeostasis and formed the attachments that Bowlby describes as crucial for
human development. Mayhe Mary, now as and adult, is fulfilling her basic needs of trust
by learning to trust her emotions again while searching for a homeostatic balance with
her internal emotions and external acceptance within various relationships in her
adulthood. Mary will experience the eight stages of development in her adult life, ones
that she was not able to experience as a child. As Mary develops the basis of Erik
Erikson's eight stages of development, she will also learn that healthy attachments are
based on external supportive relationships that are congruent to internal emotions. For
Mary, learning to trust her emotions is a basis to forming attachments with others.
Mary's contradiction between internal emotions and external invalidation's
created confusion in her ability to trust her intuitions or believing what others invalidated.
The discrepancies between internal emotions and external influences become apparent
when internal emotions (inner-ring) do not match those of family members or caregivers
(outer-ring). Similar to Mary, who talked about emotions getting "shut off," Joanne, a
thirty-four year old sexual abuse survivor in this study, describes being told her feelings
were "not real."
You grow up as a little girl and you are checking things out, seeing things
around you, and if you have parents or people that are telling you that
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those feelings are not real when they are - that's going to make you feel
inadequate...so then you grow up thinking that things are not real or think
that people would give you the right answers or the right path to go...and
nobody did that,..so I grew up...still with these things not
answered....when abuse happens at a young age, I think it leaves a deep
scar...I have a scar over my heart, ]ou can't see it - but it is there....it is
never going to go away and it took my innocence from me...I can't get it
back. I am wounded, my soul...my heart and to trust again - to totally
give myself as I did as a child, now as an adult - there is no way you can
make it happen...am I ever going to be able to trust a hundred percent?
Joanne describes how in growing up one learns from other people "by checking things
out" and "seeing things around." Searching for direction and guidance, Joanne thought,
"people would give you the right answers or the right path" to learn from as a child,
however, this was not true for her. She was told by others, "that those feelings are not
real," which made her "feel inadequate." Joanne describes her emotions and how "you
can't see it - but it is there." Joanne's experience "to totally give myself as a child" and
trust others in guidance was disappointing because "I grew up...still with these things not
answered." "Now as an adult," she does not feel that she is "going to be able to trust a
hundred percent" again.
Similar to Mary, Joanne's experience of invalidation endured as a child makes it
difficult for her to believe that she can ever trust her emotions again. As a child
searching for guidance and direction from others, Joanne is skeptical in knowing what to
believe in because many of her questions were left unanswered as a child. Experiencing
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the emotions that encompasses childhood sexual abuse can be overwhelming and
confusing. Perhaps Joanne's thoughts about not "going to be able to trust a hundred
percent" stems from her inability to have her emotions trusted, whether right or wrong,
acceptable or unacceptable, and validating and invalidating as experieuced in her
childhood. Joanne received the message that "tltose feelings are not real", and this
created some confusion in determining which emotions are acceptable and unacceptable
in the eyes of others. Perhaps Joanne is skeptical of ever learning to trust her own
emotions.
Scheider (1991) acknowledges that the expectations that individual's have of
themselves and others are slowly internalized into working models of the world, which
are guides for future behavior. It can be understood that the individual's internal
emotions are shaped in the real world within the context of the earlier child-caregiver
dyad. The internal working model can be described as personal views and beliefs that an
individual functions within, and continues to live according to, as a franrework for self.
Joanne's description of her continual search for "the right answers" sounds like
Schneider's inner representation of her working model, including her surroundings,
family, friends, and self. Attachment behaviors are constantly monitored and future
relationships are shaped from within the framework for self and others that develops out
of the primary relationships.
Like the concept of the attachment theory of shaping future frameworks, Mary
depicts a pattern developed during her childhood sexual abuse that has carried into her
adult relationships. Mary describes learning as a child to "space" things out so that she
could avoid any possible emotional turmoil.
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I also forget stuff really easily. Souretimes I am not really present, so
someone will be talking to me and I will be listening but there is a part of
me that is not really present. Someone will be having a conversation with
me and I will be listening and I will be there and...I have this spacey stuff
going on sometimes or forgetfulness. I...attribute that to liviug in a family
for a long time with denial and so I had to learn how to block a lot of
things out...so I do it very easily...it is easy for me to deal with stuff - I
just block stuff...and if I don't want to think about it, I can do it really
easily and dramatically.... I don't like to remember stuff because it is like
this trigger, an emotional trigger for me. Then I think I am used to just
blocking or denying things automatically.
Mary's pattern of "forgetfulness" in the midst of her "living in a family for a long time
with denial" has taught her "how to block a lot of things out" in order to keep herself
emotionally safe. Mary describes how "there is a part of me that is not really present"
while in conversations with others because the "blocking or denying" occurs
"automatically." In Mary's interactions with others she states that she is "really not
present," however this "spacey stuff is attributed to how she "had to learn how to block
a lot of things out" while growing up. By "denying things automatically" she was able to
protect herself from an "emotional trigger" that could come up in conversation with
another person. It appears as though her behavior as a child, learning to forget her
emotions, has significantly shaped her every day life as an adult. The difticulty to break
consistent habits of the past, such as "spacey stuff' or "forgetfulness" is probably scary
for Mary. As a child learning not to be in touch with herself emoticnally, makes it
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difficult as an adult to learn to trust her emotions while "denying things automatically."
How can social workers help persons like Mary and Joanne to get in touch with their
emotions and what significance does not being present as Mary describes have for social
workers in working with victims of childhood sexual abuse?
Choosing to trust emotions can be a difficult task because survivors of childhood
sexual abuse may not have been able to express certain emotions in the past. Survivors
may feel like they have explosive emotions that they may not be able control because
they were not allowed to feel them as a child. The intensity of these emotions leaves
survivors with uncertainty in how they will be expressed when allowed to finally express
them. Elizabeth, a thirty-year old woman who experienced childhood sexual abuse,
participated in this study and describes anger as an emotion that she feels uncomfortable
expressing.
Anger is not a safe emotion to express and actually this is something I
have been working really hard on in therapy lately. I have a therapist who
pushes me to express anger with her because it is the safest relationship
that I have...I don't have trouble when other people get angry, I have
trouble rvhen I feel angry and I tend to suppress it and I tend to shame
myself for it and I tend to hide it...I will do almost anything not to feel
anger...I will do just about anything not to feel anger because it really
feels threatening...I do feel angry a lot of the time, it's just that it's
blocked...when I feel anger, I quickly try to subvert it into something else.
Elizabeth reveals "anger is not a safe emotions to express" because "I tend to shame
myself for it." Anger is something Elizabeth experiences "a lot of the time" which she
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tends to block it out because it "feels threatening." Perhaps Elizabeth shames herself for
feeling anger because as a child she learned to hide her anger rather than learning to
allow herself to feel anger in a healthy manner. Elizabeth describes "suppressing"
emotions she is uncomfortable with because she does not know how to trust herself in
experiencing these emotions.
Perhaps the ability to trust emotions and "express anger" occurs only with her
therapist "because it is the safest relationship" that I have." Learning to trust emotions
"is something I have been working really hard on in therapy." Learning which emotions
were safe to express and which ones were not safe while growing up has set precedence
for Elizabeth to "do almost anything to not feel anger" even well into her adult life.
Learning to trust emotions takes practice and the help of others. Elizabeth describes her
mastery at being able to "subvert" her emotions "into something else" so that she can be
comfortable with the emotions with which she feels most safe.
The action of subverting anger into a less intense emotion becomes an alternative
for reliving or re-experiencing the past transferred traumas. Bowlby (1982) writes,
Since the goal of attachment behavior is to maintain the affectional bond,
any situation that seems to be endangering the bond elicits actions
designed to preserve it; and the greater the danger of loss appears to be the
more intense and varied are the actions that are elicited to prevent it. This
phase of protest is one of acute physiological stress and emotional distress
(p.42)-
Perhaps Elizabeth has formed a special bond with her therapist, one that she wants to
maintain and preserve. Maybe she is fearful of expressing her anger in therapy because
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the relationship with her therapist is one she cherishes greatly and that would he a great
loss if detachment took place within the relationship. Emotions feel unsafe for Elizabeth
because she has not had the opportunity to explore these feelings during her childhood.
Elizabeth has learned to subvert her emotions into less intense emotions, ones that are
safe for her to feel. Survivors often master masking their emotions to suit the situation.
Maybe for Elizabeth, therapy is the one place she has been able to be angry and it is a
safe place to express and work through her anger.
Trusting lntimately with Partners
One of the primary developmental tasks is the development of basic trust. Chu
( 1998) explains,
Based on experiences from the earliest years of life, children come to
expect that fundamental needs for nurturing and care will be met. When
such needs are not met, or are subsequently denied through pervasive
victirnization, children have no sense of basic self-worth and no sense of
basic trust or interpersonal safety, beliefs that are carried into adulthood
(p. 120).
A great deal of trust is necessary if there is to be psychological or physical intimacy.
Mary discusses the problem she experienced as a child with trust and how it has been
replicated in her adult relationship with her partner.
I really have had a hard time trusting my partner...It's mostly not because
it's my partner or anything that has happened - it is because of the past. I
would say almost all of my past that comes up in my close relationship
with my partner...and trust is a big one! I couldn't trust my dad, so how
45
can I trust anybody else? I am constantly asking my partner, Are you sure
you love me? Do you love me? My panner can say to me, I love you,
many times and I feel like he is really just saying that because he doesn't
mean it. I feel like I ask for more than what usually people would ask for.
It is not really anything that he is doing; it is all this stuff that I have
brought from my incest. I don't think that most people have to go through
this in a relationship; it brings a lot of extra stuff to talk through.
Mary describes "having a hard time trusting my partner" resulting rnostly
"because of the past." Her experiences are that "trust" issues occur as "almost all of my
past comes up in my close relationship with my partner" compared to her relationships
with other people in her life. Mary develops her ability to trust by seeking constant
validation from her partner by asking, "Do you love me?" and "Are you sure you love
me?" The experience of trusting her own emotions is displayed in her thoughts by
feeling "like I ask for more that what usually people would ask for" in a relationship that
is based on trust, ultimately by seeking validation within her relationship with her
partner.
Perhaps Mary found that learning to trust her intimate partner involved testing his
trustworthiness by questioning the truth of his words when validating his love for her.
Mary asked her partner several times if he loved her, often feeling that his love for her
was not true. Building a relationship with a significant other is a difficult task in and of
itself. Mary describes the "extra stuff' that occurs while developing an intimate
relationship because "it is all that stuff that I have brought from my incest" past that is
projected into her relationship with her partner. Trusting that her partner loves her rather
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than "feel like he is really just saying that because he doesn't mean it" results "because of
the past." Mary's ability to trust her partner is a result of receiving mixed messages
about the truth behind what others have said to her in the past.
Being intimately involved with another person requires trust on an emotional
level as well as on a physical level. Joanne has found this task extremely difficult in
forming new intimate relationships.
It has been really hard for me...to get close to people or trust people
because I was so violated and even as far as intimacy with a man, that is
really hard. I can't share myself physically. I can't. There is no way past
that. It is totally impossible for me. I see intercourse as ugly because I
was touched so wrongly, so badly, and it is so hard to even get intimate
with a person. I am 34 years old and never been married and it has been
really dramatic. I have been violated as a child...I don't know how to
ever get past that, and it is a constant thing in my life.
Joanne attrihutes the difficulty "to get close to people" to being "so violated" in the past.
As a result of being an adult survivor of childhood sexual abuse, memories of physical
touch are so profound in any relationship, especially with intimate partners. Joanne has
been invaded during her developing years as a child and sees "intercourse so ugly
because I was touched so wrongly, so badly and it is so hard to even get intimate with a
person." Perhaps Joanne has not experienced trust with intimate partners because "I
don't know how to get past that, and it is a constant thing in my life." Learning to trust
intimately with a partner is a concept unknown to Joanne, which makes it hard to trust
and "share myself physically" with anyone. Joanne's experience as a child has left her
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with confusing beliefs about trusting her partner especially with physical touch.
Elizabeth discusses her "constant struggle" with sex in her married relationship.
It is a constant struggle and I find myself doing things that I don't want to
do in order to preserve my primary relationship that is tremendously
important to me...I don't know if it's a myth or if it's the truth that sex is
supposed to be fun and spontaneous and playful and easy and supposed to
come naturally.... I would probably not have sex if I could, if I believed
that I could maintain my relationship with my husband at the level of
emotional intimacy that it is now without having sex...because I hate it, it
isn't fun for me...I don't particularly think flashbacks are fun, and it's
hard to avoid them, so I will put it off, I will sort of avoid sex for as long
as I can. . . and this creates a certain distance between us that is actually
painful....my husband is wonderful about the problems that I have around
sex and physical intimacy as a result of the abuse. He was patient, and
gentle, and let me lead.
Elizabeth views the relationship with her husband as "tremendously important" to her.
Even though her husband is "wonderful about the problems" she has regarding sex, she
describes the difficulty in maintaining her sexual relationship because it is not "fun" for
her. The fact that she "will sort of avoid sex for as long I can" has been her practice as
she works to maintain a constant balance between herself and her husband.
Similar to Joanne's views of maintaining a constant balance between herself and
her husband, Mary also describes how "most of the time" she "didn't want to" be
intimately involved with her significant other.
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I just lay there and had sex with him. Most of the time I didn't want to
have sex with him, but I did it because I thought...I am his wife, I suppose
I have to do this. Physically it felt good...but emotionally it felt really
scary because I was vulnerable to him.
Having an intimate relationship with someone you care about can "emotionally" feel
"really scary" because of the vulnerabilities within an intimate relationship. Perhaps
Mary's description of "sex" can be illustrated as a transference from what she
experienced in being victimized as a vulnerable child to how she is experiencing an
intimate relationship as an adult.
Trusting Healthcare Workers
Throughout childhood and into adulthood, individuals seek out healthcare
professionals for specific medical services. While society places expectations on people
to trust licensed healthcare providers when seeking out medical attention, these stories
show that survivors of childhood sexual abuse do not freely trust professional healthcare
workers. Rather, trust is something that is earned after being tested. Mary describes her
experience of obtaining medical care as "uncomfortable" and scary.
When I go to the doctor or the chiropractor or a massage therapist, the
biggest question that I have in mind is 'what are they going to do to my
body that I'm not going to like...I am scared, I get scared, I get really
scared...because I just feel very uncomfortable because even though I
might know this doctor or chiropractor for quite a while, I still feel very
uncornfortable because I am really scared how they are going to hurt my
body.
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Mary describes feeling "uncomfortable" even with healthcare providers whom she has
seen repeatedly. Her childhood trauma brings her constant fear that whoever touches her
body in any way is "scary" and "uncomfortable" for her. Perhaps, the fears she has
around being touched stems from her victimization as a child and has carried forth
through every aspect of her growing life. Mary's fear about "how they are going to huft
my body" occurs each time she utilizes medical services from a "doctor or the
chiropractor or a massage therapist." This raises a question for social workers: How can
social workers develop "comfortable" relationships with adult survivors of childhood
sexual abuse like Mary?
Survivors of childhood sexual abuse may need therapy in order to heal the
wounds of mistrust and victimization. Often, therapists are figures with whom
individuals can feel safe in disclosing their emotions regarding their childhood sexual
abuse and their difficulty in relationships as adults. Mary has been in therapy for the past
five years and discussed feeling "comfortable" in the development of the therapeutic
alliance with her therapist.
I decided to trust her. I really needed somebody to help me and now, the
relationship I have with her is kind of like she's like a mom for me....I
feel like she is a mom for me, kind of like the mom I wanted to have, she
really cares, I can tell her anything and she is not judgrnental...I feel really
comfortable teliing her about it...she means so much to me.
Mary relates being "comfortable" in the relationship with her therapist as "kind of like
the mom I wanted to have" where "she really cares" and "she is not judgmental."
Perhaps Mary was learning to trust healthcare workers, Iike her therapist as she
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developed "trust" in the relationship that seemed safe for her. The development to "trust"
healthcare workers can be a bond between a therapist and client. Mary describes this
experience as rewarding and "she means so much to me." Mary describes her experience
of learning to trust again by developing a trusting relationship with her therapist.
Elizabeth describes her attachment to a therapist whom she has really worked
hard at trusting. Learning to trust begins when individuals are infants. If trust does not
develop during childhood, an adult will regress in Erik Erikson's stages of development
as an adult and will need to re-learn the steps that lead to healthy, satisfying adult
relationships.
I have been in therapy for 9 Vz years . . .. I really have grown up with my
therapist and...she is one of those mother figures that I have always
sought....I certainly wasn't looking for a mother. I seemed to have found
one...I am attached to her and she's attached to me - and the relationship
is important. I very much relate to her...I relate to her as a therapist, and I
relate to her as a mother and I cannot separate them. I tend to seek mother
figures, and they are always strong, competent, intelligent women, things
that I see as the opposite of my rnother...women I see as being opposite to
my mother, I tend to bond to.
"Growing up" with a therapist for "9 Vz years" has been a rewarding experience for
Elizabeth. She elaborated on her relationship with her therapist when she stated: "f am
attached to her and she is attached to me - and the relationship is very important."
Elizabeth experiences qualities within her therapeutic relationship that were "opposite"
to her mother. Elizabeth bonds to "mother figures" that are "always strong, competent,
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intelligent women." It appears that her relationship with her therapist is what a mother-
daughter relationship should be like; she can relate to her and understand her without
judging her. When trust develops, attachment can happen, which results in a meaningful
adult relationship.
Summary
Adult survivor's lived experiences of childhood sexual abuse were explored and
discussed in this chapter. One theme-Learning to Trust-was traced throughout the
participants' narratives and was explicated through excerpts from the texts of their
interviews. Discussion of related literature expanded the interpretations presented.
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CHAPTER SIX: Contributions and Implications
Overview
The contributions of this study rvill be set forth in this chapter. Implications for
social work practice and policy will be discussed, as well as recommendations for further
research with adult survivors of childhood sexual abuse.
Contributions of Study
Typically, research on sexual abuse of children has been conceffred with the effects
that the abuse has on the victims as children, whereas this research focuses on the effects
that childhood sexual abuse has on adult women survivors. In many cases, interverrtions
for childhood sexual abuse are delayed until adulthood when survivors feel safe to
express their emotions and experiences. These interventions for the effects of childhood
sexual abuse on adult relationships can be carried out in a therapeutic alliance between
social work practitioners and the adult clients, wherein the clients are given help in
learning to trust as a beginning to their adult relationships. The goal of this study is to
show that social workers are a valuable resource, if provided proper training and
education, in treating the effects of childhood sexual abuse in aclults.
The hermeneutic interpretative research design of this study allowed greater depth
of exploration and understanding of adult survivors of childhood sexual abuse.
Participants described their experiences openly and seemed dedicated in sharing and
contributing their personal stories and feelings. Participants seemed eager to share their
stories without any acknowledgements of the twenty-dollar honorarium awarded. After
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the interview was completed, each participant stated they did not think it would affect
them in an emotional way, however, their experience of retelling their stories was both
empowering and rewarding. Their experiences as described provided rich content for
interpretative research, and thus contributed to the possibility of deeper understanding of
the shared meanings and common themes in their experiences for the readers of this
study.
In spite of the sensitive nature of the topic of childhood sexual abuse, and the
taboos embedded in our culture against openly discussing the topic, this study allowed
adult women the opportunity to talk about their experience in a sixty-minute interview.
Participants in this study were provided an opportunity in which they could retell their
stories, reflect, reexamine their experiences, and discover things that prior to the study
had been unseen or hidden.
Interview sessions with groups of adult women survivors of childhood sexual abttse
could strengthen this study. As individuals who share similar experiences come together
in a group settings, previously unrecognized and unexamined commonalties and
differences can be uncovered. As Elizabeth states,
Despite all the readying and all the research that I have done for myseif
around sexual abuse experiences and the effects that it has, I continue to
have a sense, just a pervasive sense that I am the only one....but the sense
remains the same that I am the only one that this has ever happened.
Connecting meanings from the survivors of childhood sexual abuse with others who have
similar experiences can enrich the meaning of stories told by those survivors. For the
adult women who participated in this study, trust was the underlying common theme
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which was discovered.
Understanding the experience of childhood sexual abuse and the ditficulty of
trusting emotions, intimate partners, and healthcare workers are soflre of the many areas
u,here trust becomes apparent. Adult survivors of childhood sexual abuse have struggled
in their everyday worlds based on their experiences of their childhood. The one trust they
have learned is to not trust at all. This concept of not trusting becomes their safety in life.
Joanne describes, "the one thing that drives" her in life is to succeed and not let her past
interfere with her adult life.
This is what drives me every day, this is what rnade me go on to college
and this is the one thing that drives me is that if I give in - then he [her
perpetrator] won and I lost. So, if I beat him, he loses, so for not going out
and doing drugs, or being a hooker, or being in trouble with the law - I
won because I would let it get to me and I wouldn't go down the wrong
road...he lost because I still succeed in life. I still do tremendously well
for what he has done to me, so I feel, in my eyes, he is the loser; he lcst
because I will not be one of his victims. I have gone on and have had a
pretty good life.
For Joanne, the ability to "succeed in life" has been her greatest strength in that she feels,
"in my eyes, he is the loser, he lost because I will not be one of his victims." Perhaps,
Joanne feels that she has "won" because she has not let her experience of childhood
sexual abuse influence her life. Joanne says she "went on and have had a pretty good
life" in that she has decided on bettering herself. Mary, Elizabeth and Joanne have
demonstrated this victory and although it has not been easy, they have succeeded.
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Implications for Social Work Practice and Pqlicv
The basis of the hermeneutic method for interpretative research sets precedence for
social work practice. As a clinical practitioner, olle cannot perceive what the client you
are working with perceives or experiences. As demonstrated in this study, it is therefore
important that clinical social workers continually check with the client to be sure there is
congruency between their separate detinitions and interpretations in order to fully
understand the phenomenon being discussed. The hermeneutic circle process in practice
means engaging with clients and not assuming that their world is understood without
clarifyin g their meanings of situations, and not drawing separate conclusions or
comparing their conclusions to society at large.
Social workers can make a difference in ttre lives of their clients who are adult
women survivors, if they understand the experiences these women have concetning trust.
As social workers remain open about understanding experiences, they may be able to
facilitate a trusting therapeutic alliance that demonstrates to the client that they can trust
their emotions and healthcare workers. This study suggests that adult women survivors
of childhood sexual abuse should more openly articulate their experiences and become
more audible in society so that survivors do not have to feel so isolated and
misunderstood. Perhaps this could be accomplished through further research concerning
the understanding of adult women survivors lived experiences of childhood sexual abuse.
Childhood sexual abuse involves the loss of childhood, tross of opportunities,
betrayal by significant others (leading to the loss of trust in relationships), and distortions
of personal "internal working models" of the experiences of the survivors. The grieving
of past sexual abuse experience is forwarded into new adult relationships. As survivors
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enter therapy, it is essential that they find their own meaning of the losses they
experienced throughout their childhood. Often during therapy, snrvivors will discover
the meaning of their losses through reflection upon their growing up years. Thus, the
losses that adult survivors of sexual abuse experience in their adult relationships rvill
impact how they perceive themselves and the world in which they live. Survivors must
adjust to their losses while grieving. This is a natural and painful process that is
necessary to healing. Abuse memories are often hidden, dissociated, or repressed, and
may not be mentioned in the therapy session or connected with the presenting symptoms.
The trauma of the abuse itself is a primary focus of treatment, since it contributes to or
causes other symptoms and / or secondary problems. It is the role of the therapist/social
worker to reassess goals throughout the course of the trauma resolution process.
Survivors should be encouraged throughout their healing journey. Social workers that
form a healthy therapeutic alliance with survivors of childhood sexual abuse in the
therapy process can strengthen the survivors' damaged selves, minimize their defenses,
and broaden internal and external support systems. Bass and Davis (1988) describe the
healing recovery as a spiral rather than a linear process:
A common analogy for the healing process is that it's like a spiral. You
go through the same stages again and again; but traveling up the spiral,
you pass through them at a different level, with a different perspective.
You might spend a year or two dealing intensely with your abuse. Then
you might take a break and focus rnore on the present. A year or so later,
changes in your life - a new relationship, the binh of a child, graduation
from school, or simply an inner urge - may stir up more unresolved
memories and feelings, and you may focus on it again, embarking on a
second or third or fourth round of discovery. With each new cycle, your
capacity to feel, to remember, to make lasting changes, is strengthened (p.
5e).
The therapy process can teach survivors to reclaim the self and to be less psychologically
encumbered in later life by replacing the old with the new, and to invest energy in a
healthy and satisfying life-style. "In effect the griever lets go of old paf.terns of cognitive
organization, both thoughts and assumptions, to allow creation of new patterns in the self;
before such growth can occur there must be an 'enormous forfeiture of how you saw
yourself and the other"' (Nerken, p. 17). Social workers that are educated and truly
understand the lasting impacts of childhood sexual abuse are those who can transform
survivors into people who believe that they can live a meaningful and happier lif'e.
As witnessed in what was learned from the narratives of the participants in this
study, from the absence of infonnation in the literature, and from the author's own
personal experience of childhood sexual abuse, there appears to be little research which
gives clear guidance to professionals concerning the effects of chiidhood sexual abuse on
adult relationships. Therefore, further research in this area would be helpful.
More specifically, further research with adult survivors of childhood sexual abuse
that includes women and men participants and a broader diversity of cultural and
religious backgrounds, could enrich and enlarge even further the understanding of the
effects of sexual abuse on the adult relationships of survivors of childhood sexual abuse.
Also, more information about the experiences of women whose childhood sexual abuse
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recovery has included the use of psychotherapy in an effort to learn to trust, might
broaden the knowledge of and be helpful for adult survivors.
Summarv
This chapter examined the contributions of this study and made recommendations
for social work practice and policy. Suggestions were also given for further research




Ainsworth, M.D.S. (1989). Attachment beyond infancy . American Psychologists,
&709-t 16.
Ashford, J., Lecroy, C., & Lortie, K. (1997). The psychological dimension for
assessing social functioning. In J. Ashford, C. LeCroy, K. l,ortie (Ed.), Human behavior
in the social environment (pp. 65-72). Pacitic Grove, CA: Brooks/Cole Publishing
Company.
Berliner, L. & Elliot, D.(1996) Sexual abuse of children. The APSAC handbook
on child maltreatment. (pp. 5l-71). Thousand Oaks, CA: Sage.
Bolwby, J.(1982). Attachment and loss: Retrospect and prospect. American
Journal of Orthopsychiatry. 52 (4),664-617.
Briere, J.(1992) . Child abuse trauma: Theory and treatment of the lasting effeq[$,
Newbury Park, CA: Sage Publications.
Burkett, E.& Bruni, F. (1993) A gospel of shame. New York, New York:
Penguin Books.
Butler, S.(1996). The scope of the problern. In S. Butler (Ed.), Conspiracy of
silence: the trauma of incest (p. 5). Volcano, CA: Volcano Press.
Callaghatr, L.(1991). The diagnosis of childhood sexual abuse. In L. Callaghan
(Ed.), Intraee: Healinq the hidden rage of child sexual abusg (p. 3). Traverse City, MI:
Neahtawanta Press.
Chu, J. (1998). Rebuilding shattered lives. New York, New York: John Wiley &
Sons, Inc..
60
Coehn, R.& Santoro, I. (1997 ). The anery heart. Oakland, CA: New Harbinger
Publications.
Crusius, T.(1991). A teacher's introduction to philosophical hermeneutics. Urban,
IL: National Council of Teachers of English.
Dalzell, H. (1998). Childhood sexual abuse: Psychoanalytic perspectives. Journal
of Analytic Social Work, 5 (1), 63-75.
Elliot, D.& Briere, J. (1994). Forensic sexual abuse evaluations: Disclosures and
symptomology. Behavioral Sciences and the Law, 12, 261-277 .
Firestone, R.& Catlett, J. (1999). Fear of intimacy. Washington, D.C.: American
Psychological Association.
Fleming, J., Mullen, P., Sinthorpe,B., & Bammer, G. (1999). The long term impact
of childhood sexual abuse in Australian women. Child Abuse & Neglect,23 (2), 145-159.
Frawley-O'Dea, M. (1997). Free to fantasize: The impact of psychoanalytically
informed psychotherapy of the fantasy life of adult survivors of childhood sexual abuse.
Journal of Child Sexual Abuse" 6 (2),93-105.
Gadamer, H. (1916). Philosophical hermeneutics. Berkeley, CA: University of
California Press.
Gasker, J. (1999). Re-collections of childhood sexual abuse: a biopsychosocial
perspective. Clincal Social Work Journal. 27 (4), 383-396.
Gossett, J.& Lewis, J. (1999). Disarmins the Past. Phoenix, AZ:Zetg, Tucker &
Co,, Inc..
Hagans, K.(1991). Working thepuzzle. In K. Brohl (Ed.), Pockets of craziness
(p. 2). Lexington, MA: Lexington Books.examining suspected incest
6L
Heidegger, M. (1982). The basic problems of phenomenolosy. Bloomington,
Indiana: Indiana University Press.
Hoy, D. (1978). The-glitical circle. Berkeley, CA: University of California Press.
Kramer, G. (1992). A psychobiological theory of attachment. Behavioral and Brain
Science. 15. 493-541.
Kritsberg, W. (1993). The invisible wound. New York, New York: BantamBooks.
Lewis, J.& Gossett, J. (1999) . Disarming the past: How intimate relationships can
heal old wounds. Phoenix, Arizona: Zerg, Tucker & Co., Inc.
Lincoln, Y. (1995). Emerging criteria for quality in qualitative and interpretative
research. Qualitative lnquiry. Thousand Oaks, CA: E Publications.
Lyddon, W. (July 1995). Attachment theory: A metaperspective for counseling
psychology? The Counseling Psychologist. 23 (3), 479-483.
Macleod, M.L.P. (1996). Research approach and methods. In M.L.P. Macleod
(Ed.), Practicing nursins: Becoming experienced (pp. 131-153). New York, Churchhill:
Livingtston.
McNulty, C.& Wardle, J. (1994). Adult disclosure of sexual abuse: a primary cause
of psychological distress. Child Abuse & Neelect. l8 (1),,549-555.
Menne, F. (1990). Dilemmas and demands: working with adult survivors of sexual
abuse. AFILLIA. 5 (4),12-86.
Morrissette, P. (1999). Post-traumatic stress disorder in childhood sexual abuse: A
synthesis and analys is of theoretical models. Child and Adolescent Social Work Jourta_I,
t6 (2),77-97.
Moustakas, C. (1990). I{euristic Research. Newbury Park, CA: Sage Publications.
l'\ )
Nerken, I. (1993). Grief and the reflective self: Towards a clearer model of loss
resolution and growth. Death S_tudies..,17. I-26.
Ormiston, G.& Schrift, A. (1990) . Transforming the hermeneutic context. Albany,
New York: State University of New York Press.
Plager, K. (1994). Hermeneutic phenomenology: A method for family health and
health promotion study in nursing. In P. Benner (Ed.), Interpretative phenomenolosy:
Embodiment, caring, and ethics in health and illness (pp. 65-83). London: Sage
Publications.
Press.
Rudestam, K.& Newton, R. (1992). Surviving your dissertation. New Bury park,
London: Sage Publications.
Schneider, E. (1991). Attachment theory and research review of the literature.
Clinical Social Work Journal Fall (3),25r-266.
Schneider, E.L. (Fa1l 1991). Attachment theory and research. Review of the
literature. Clinical Social Work Journal. l9 (3),,251-266.
Slade, A.(1999). Attachment theory and research. In J. Cassidy & P. Shaver (Eds.),
Handbook of Attachment: Theory. research. and clinical application (p. 581). New York,
New York: The Guildford Press.
Sorensen, T.& Snow,8., (1991). How children tell: The process of disclosure in
child sexual abuse. Child Welfare League of America,70,3-15.
Thomas, J. & Rogers, C.M., (1981) Clinical assessment of the sexual abused child,
Washington, D.C.: Nursing Clinicians of North America and National Center on Child
Abuse and Neglect.
63
Tower, C. (1988) . Secret scars: a guide for survivors of child serural abuse- New
York, New York: Penguin Books.
U.S Department of Health and Human Services, national Center on Child Abuse
and Neglect, (1996). Child maltreatment 1994: Repots from the states to the National
Center on Child Abuse and Neglect. Washington, DC: U.S Government Printing Office.
Valentine, L.& Feinauer, L. (1993). Resilience factors associated with female
survivors of childhood sexual abuse. The American Journal of Familv Theraov. 2l (3),
216-224.
VogeltanZ, N., Wilsnack, S., Harris, T., Wilsnack, R., Wonderlich, S., &
Kristjanson, A. (1999). Prevalence and risk factors for childhood sexual abuse in women:
national survey findings. Child Abuse & Neslect. 23_ (6),519-592.
Waller, G. (1994). Childhood sexual abuse and borderline personality disorder in
the eating disorders. Child A-buse & Neglec_t, 18 (1),97-101.
Wiese, D. & Daro, D.(1995). Current trends in child abuse reporting and fatalities:
The results of the 1994 annual fifty state survey. Chicagc: National Committee to
Prevent Child Abuse.
Wurtele, S.& Miller-Perrin, C. (1992). Preventing child sexual abuse. Lincoln, NE:
Th University of Nebraska.
54
Appendix A
Tell your story, oa
You are invited to participate in a study to share your experiences of
childhood sexual abuse and its impact on your adult relationships. This
study is to fulfill a thesis project requirement for my Masters of Social
Work.
Who? Women ages 2I & older who have experienced childhood
sexual abuse
What? A research is being conducted on the "lived experience" of
adult survivors of childhood sexual abuse and what impacts this
has had on the formation of adult relationships. You will be
asked one question - and you will have the opportunity to talk
about your experiences for the duration of one hour.
When? A date and time convenient for you will be arranged.
Where? The 60-minute interview will take place at Rape and Sexual
Abuse Center, 2431 Hennepin Avenue, Minneapolis, MN and
will be conducted by myself, Traci Weise.
How? You will be asked one question: "How does your experience of
childhood sexual abuse impact your adult relationships?" You
will be asked to talk about your experiences for the duration of
one hour. It is important to think about what you would like to
talk about prior to your interview time and date.
If you are interested in participating in this study or have any
further questions, please feel free to call:
Traci Weise
612-374-9077 ext. 505.
Augsburg IRB Approval # 2000-53-1
Appendix B
Recruitment Script
Hello, this is Traci Weise. I am returning your call in response to the voice mail
message you have left me expressing an interest in participating in my research study.
Let me tell you more about my research project. I am currently a student at
Augsburg College in my final year of a Masters program in Social Work. A requirement
of the MSW program is to complete a thesis in a subject of our choice. I have chosen the
area of childhood sexual abuse. I am specilically interested in learning more about the
experience of childhood sexual abuse impacts adult relationships. I would like to hear
about your experiences of childhood sexual abuse and how these experiences have
impacted your relationships as an adult, what stands out for you, how are things different
or same for you, and what does this mean to you now as an adult survivor? I would then
like to look at your experiences, along with two other adult survivors, for any common
meanings, experiences, or themes.
This research process will entail a 60-minute in-person interview where I will be
asking you the question "How does your experience of childhood sexual abuse impact
your adult relationships?" It is important to think about this question before our
interview so that you can elaborate on this question. I may use prompts, such as, tell me
more about this, in order to continue the interview. I would like to audiotape the
interview to transcribe into a text document. The audiotapes will be kept confidential and
will be stored at the researcher's home. The audiotapes and text documents will be
destroyed when I complete my thesis. You may be asked to review the interpreted text
version of our interview for accuracy and possible further insights.
Participation is completely voluntary and you may stop at any time throughout the
interview. You will receive an honorarium of $20.00 for participation before the
interview begins. The potential indirect benefits would be enhanced understanding by
the researcher and other social work practitioners about your experience and opportunity
for you to reflect and share your experience of being an adult survivor of childhood
sexual abuse. Does this sound like something you would be interested in participating?




Adult Survivors of Childhood Sexual Abuse: A Hermeneutic Study
You are invited to be in a research study designed to look at the lived experience of
childhood sexual abuse and how this has afficted your adult relationships. I ask that you
read this form and ask any questions you may have before agreeing to be involved in this
study. Participatinn is completely voluntary. This research study is being conducted by
Traci Weise, in partial fulfillment of the Master of Social Work thesis requirement at
Augsburg College.
What wrllhaBpeudurrug this stutr?
The study consists of one audiotaped interview that will last about 60 minutes,
Interviews will be conducted by Traci Weise. You will be asked to describe your
experiences based on the question, "'How has your experience oJ'childhood sexual abuse
impacted your adult relationships?" I will then transcribe the audiotape into a written
interpretation, I will contact you to review the findings. Changes may be made to the
written interpretation to reflect your comments.
Are there y risks?
Because of the nature of the sensitivity around your experience of childhood sexual
abuse, it may be difficult to disclose information for a period of one hour. It is possible
that through the discussion and recollection of your childhood sexual abuse story, painful
memories may be triggered. Each participant will be provided a list of counseling
resources for support if needed after the interview.
Are there anv henefits?
It is possible that you could experience a sense of accomplishment as a result of telling
your story. Indirect benefits to participants are the ability to provide others with an
understanding of the impact of childhood sexual abuse in relation to adult relationships.
Also, participants will receive a $ 20.00 honorarium before the study.
When and where will the interview be done?
The interview will be take place at N.I.P's Rape and Sexual Abuse Center aL 243I
Hennepin Avenue South, Mpls, MN 55405.
Who will have access to the interview material?
The audiotaped interviews will be transcribed by the researcher and then destroyed. Any
identifying information from the interview, including your name, will be removed in the
transcribed text. The text, in which will be identified with a numbered code only, will be
read by the researcher's thesis advisor and a research team for purposes of interpretation
analysis during the thesis writing process. All information is confidential and every
effort will be made to protect your anonymity, however, absolute anonymity cannot be
guaranteed. No names or other identifiers will be used in the study. Any sort of report I
might publish will not include any information that will make it possible to identify you.
Raw data, including the audiotapes, will be destroyed August 31,2001.
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Appendix C
What if you c se vour mind?
If you decide to participate, you are free to withdraw at any time, you can refuse to
answer any questions or refuse permission for the use of your interview or transcript at
any time. Your decision whether or not to participate will not affect your current or
future relations with myself, Augsburg College, or with Rape and Sexual Abuse Center.
Before you sign this form, please ask any questions regarding details of the study that are
unclear. I will attempt to answer any questions that you may have prior to, during, and
following the study.
AUTHORIZATION: I, have read this
consent form and have chosen to participate in the research project described above. My
signature indicates that I give my permission for information that I provide to be used for
a thesis research project. I will receive a copy of this form for rny records.
Signature: Date
How you would like me to contact you to verify my interpretations of your experience?
Please provide the information below:
In addition:
I consent to be audiotttped.
Signature: Date
I consent to the use of direct quotes in the published thesis document:
Signature: Date
If you have any questions or concerns,
you may reach me at:
Traci Weise
Augsburg College, MSW Student
Work phone: (612)-314-9017 ext. 505
Or, if you need further information,
you may contact my thesis advisor:
Maria Dinis, Ph.D., LICSW
c/o Augsburg College
Work phone: (612)-330-1704
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Appendix D
Interview Questions to be asked hy the researcher
Research Ouestion:
"What is the meaning of your experience of childhood sexual abuse? "
Prompts:
Tell me more about that.
Can you give me a for instance?
What did this mean to you?
How was this for you?
How can you identify?
What stands out for you?
Tell me more about what that was like for you.
Follow-up Ouestions, usins the Hermeneutic Circle:
Another person told me about this, what does this mean to you?
Talk more about this experience.
Appendix E
COUNSELII\G REFERRALS
Rape and Sexual Abuse Center
2431 Hennepin Avenue South
Minneapolis, MN 55405
612-314-9071 (Intake)
Chrysalis (Center for Women)
4432 Chicago Avenue South
Minneapolis, MN 554A7
612-811-0118







Walk In Counseling Center
2421 Chicago Avenue South
Mpls, MN 55404
612-870-0565
RalNN - 24 hour Crisis Line
(Rape. Abuse, i&-Incest. National Network)
1-800-656-HOPE
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To \ilhom It May Concern:
I have received material relevant to Traci Weise's thesis research project-
Pending Augsbrng College's Institutional Review Boards approval of this
proirst, I approve the use of the Rape ad Se:rual Abuse C.enter as
intenriew space for the project along with th distnlbution of flyers about




Director of Mental Heahh hograms
Neighborhood Involvement Program -
rn A/LP.







TO: Traci L. Weise
FROM: Sharon K. Patten, Ph.D., IRB Co-Chair (61 2'330-11?3) SKP
RE: Your IRB Application
DATE: l9 January, 2001
I am writing on behalf of the College's Institutional Review Board on the Use of Human
Subjects. Ar we di.scussed, your pioposed stu{y, "The Experience of Childhood Sexual
Abrise and Its Impact on Adult Relati,cnships" has been approved. Your IRB approval
number is 2000-53-t. Please use this number on all official colrespondence and written
materials relative to your studY.
I apologize for my delay in sending this official letter.
The IRB wishes you the best in your research.
cc: Maria Dinis, Ph.D., Thesis Advisor
Campi;sBox#51.?21 l FiversideAvenue.MinneapolisMN5S4S4.Tel,(612)330-1189'Fax(612)330-1493
Augsburg College
Lindell Library
Minneapolis, MN 55454
